2003 FOR PROFIT CORPORATION FILED

Secretary of State

05-05-2003 90126 049 ***150.00

DOCUMENT # P02000030336

1. Entity Name

HULCE REALTY RESOURCES, INC.

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amg[

Principal Place of Business Mailing Address
8473 BAY COLONY DR. #1701 8473 BAY COLONY DR, #1701
NAPLES FL 34108 NAPLES FL 34108
5150 Ty, waed T Soetl] 5/50 Jamijomy Zg. Hov A
Suite, Apt, #, etc. Suite, Apl. #, etc. X
50-2__ 3O 2 [J CHECK HERE {F MAKING CHANGES
City,& State City & Stale 4. FEI Number Applied For
/0419/ S‘ ~ A 77 Pf Fz’ "1 hot Applicable
'3?/0 3 Cotﬁ? g .9 jpg / 7 3 Countryg /?h 5. Certificate of Status Desired O ﬁ%g?qﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULCE, JT. - Street Address (P.O. Box Number is Not Acceptable)
8473 BAY COLONY OR, #1701
NAPLES FL 34108 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept -

the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and litle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Vo
FILE NOW!1! FEE IS $150.00 ) N i
9. C F
|~ After May 1, 2009 Fee will be $550.00 oo G 08y 3200 vy oe
Mg('e Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [0 Detete TITLE [} Change [T Addition
NAME HULCE, J.T. NAME
staeeT ADoREsS | 8473 BAY COLONY DR, #1704 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-§T-2iP
TILE D . [ Delete TITLE (1 change [ Addition
NAME HULCE, CAROL J NAME
STREET AUORESS | 8473 BAY COLONY DR, #1701 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-$T- 21
TIMLE D 1 oelete TITLE O change [ Additien
NAME HULCE, HILLARY M NAME
STREET ADDRESS | 8473 BAY COLONY DR, #1701 . STREET ADDRESS
CITy-8T-ZiP NAPLES FL 34108 CITY-§T-2IP
Lt {1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE 3 Delste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fionda Statutes. | further certify thal 1he information
indicated on this regiort or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg like empowered.

SIGNATURE: SUC%Z@\LTZJT{? 27

(2t IRED ;z// b3 219301-7525
SIGNATURE AND TYPED QR PRINTED HAME OF S|GNTNG QFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



